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[ Abstract]  Gastric cancer is one of the most common malignant tumors of the digestive
tract globally, causing a heavy burden on society due to its high incidence and mortality rates.
Patients with gastric cancer and peritoneal metastasis suffer poor prognosis, and peritoneal
metastasis is a major factor in the recurrence and metastasis of gastric cancer. Currently, the
diagnosis of peritoneal metastasis mainly relies on contrast-enhanced CT, PET-CT, and other imaging
techniques, but these technologies have a limited capability to detect small lesion of peritoneal
metastases. Laparoscopic exploration is still considered as the most reliable method to diagnose
peritoneal metastasis of gastric cancer. It allows direct visualization of the abdominal cavity and
peritoneal regions, facilitating the detection of metastases. Furthermore, it enables the collection of
histological or cytological specimens for definitive pathological diagnosis. However, the area formed
by the parietal peritoneum and visceral peritoneum is large and has many folds in space. To explore
the tumor and peritoneum as comprehensively as possible, our team has proposed the "Four-Step
Procedure” of laparoscopic exploration for gastric cancer to standardize the operation process of
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laparoscopic exploration, which is characterized by its safety, comprehensiveness, precision and ease

of implementation. This article primarily discusses the limitation of routine clinical techniques in

diagnosing peritoneal metastasis in gastric cancer and introduce the significant value of the

"Four-Step Procedure” in diagnosing peritoneal metastasis in gastric cancer.
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